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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET - qt -"7
If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Snbmittedby: /j/_;7_ UO-Td/'}6 // Telephone:

Address: flail E. Uo.,_ _rry d d, Fax:

EO o,fln,,o S C _ q _- o_-_ Other:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the pro'poseof docketing and must
be filled out completely.
i
I NATURE OF ACTION (Check all that apply) [

I

I I

F] Application - Class A/A Restricted

[_] Application - Class C Taxi

E] Application - Class C Charter

[] Request for Name Change on Certificate

Request to Amend Scope of Authority

[-] Request to Amend Tariff(rate increase, etc.)

[--] Application - Class C Charter Bus F] Request to Amend Passenger Limit

[-'] Application - Class C Non-Emergency E] Request __

["-] Application - Class C Stretcher Van [-"i Exhibit

Z Application -Class E Household Goods [-7 Late-Filed Exhibit

[--i Application - Class E Hazardous Waste [-7 Letter GI_;2.7._,Q,SeCC--O/,],.[-7 Application V-_ Proposed Order

[] Request for Extension to Comply with Order V_ Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [_ Reservation Letter
[_ of Public Convenience and Necessity to be Rescinded

[--] Response

F] Request for Cancellation of Certificate [_ Return to Petition

[-7 Request for Suspension V-] Other:

E] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

_/E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

D te:  o-)1-1-5

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission _ application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual
report.

Check one:

[] New Application

._Amended Scope of Authority

Current Scope:

(Hstcounties) /4O t'r" _ , G<.r-j ( 7_J t.I/ _ ,'t d /_lr , O ."X
Amended Scope:
(list counties) ¢_TT-_L4c l,,d j" d"_-

[] Reinstatement of Authority

My Certificate of Public Convenience and Necessity Number is

cancelled on because

My certificate was revoked/

I am seeking reinstatement because

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

8g#t_d ,_Tran0. .m.ov;nq, _ SToraq4 L. LC__
J o

- Street/kddress of Applicant -- -- _) l ' "

, £ .0' "_,o _ _M_lin{bg A1,ch_esZofApplic_r_an_ifFdi"J_ffeJ_rent'_')')f(_C_str_tC._%cl_ess5 C &Of _'_

c8 3  ,3q - l( % - 3qq- q l
Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)
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3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

artnership - List names and address of all person having an interest in the business.

orporation - List names and addresses of two principal officers.

'/

4. Applicant proposes to operate service as follows: (Check one.)

• Intrastate Only O Interstate Only O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

0 Yes 0 No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes • No

lf yes, list dates and nature of convictions below.

.

Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes _ No

lf yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Assets:

Balance atz._Time_kpplication is Filed:

Month (.+/'_--¢" Year .Ool'_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

$7, t/iO

/G 2./o
/

Total Liabilities and Equity

#
3 ofl0



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

4 oflO



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY
CARRYING
CAPACITY *

.1")_o0

I _ooo

* Number of seats if passenger carrier or tonnage if freight carrier.
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•r_ fQ_m3,_is_ _ ms_or.

Grand Strand Moving & Storage, Inc.

Nm__C_d=

141 Coxesferry Rd. Conway, SC 29526

mdl_mdmm:

L_b0_y_sum_ $ $33,686 Um_ $I,000,000

Cm_b_m_ S $s,063 _ $50K/$150K

American Guarantee and Liability Insurance Company

NmeoC_mm=Cm_my

1400 American Lane, Schaumbur.q r IL 60196

I Jm fe_llim, wld_ tlz _ lblu real _ _Halkll,l_ _ _lirmmD real tk mlm'_ quota

.mered_ m_hsmmtmmmm_Umitspmmam_ T_ immmoocoavm_mmk_ _,isq_te ismdsmimtbytbc
Sou_CmUm Dom_mZ ofhummsm_ _ t_immminSol _

Dm_ Amhorlz_l _ Compm_ i_s Sllp_um

If _ whhm _f.,kmm_m' ma_ _ml_k_mibr IM_l_ roll mm_, ,hmp,)'_ mint_ wi_ S.C.Co_ A_. Sw_iamJ_.60

If_m.wimb tOmppl_u # mllf_imd for wm4m_amNm/lm ml_m M.f_m_ CmCllmm)_u m_ _ m _ k _ _
wo,4caq _ Coamdm_ (WCC)_ tt_ _ was be at_ _ 1) _, W_ Ixml or I_mor.m_ wlk t_ _X: I_r

s_ 6oflO



Exhibit FWA

] 003 )2..q
U.S.D.O.T No.

Name

/.. L (_

ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

0 Yes 0 No •

If Yes, indicate rating below and provide copy.

• Satisfactory O Conditional

Pending (Submit when received.)

0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

0 Yes • No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes • No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

• Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

• Yes 0 No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

"/- )Kpplicant's Sigr_ture,20/.3
,. ,_WORN TO B/__F_)RE ME

This_ dayof ¢2CV

/#

Notary Public

Commission Expires _._OO L _ _) cO._[
! I

_t_llttllt,

_,* tiff ,.

. _-4t 4De,o ! _ :

-" Aft

f_wip,, '_



NORTH CAROLINA UTILITIES COMMISSION

4325 Mail Service Center

Raleigh, North Carolina 27699-4325

CERTIFICATE OF EXEMPTION NO. C-2491

Grand Strand Movinq & Storage, LLC
Name

Post Office Box 50095 v Myrtle Beach, South Carolina 29579
Address

has complied with the terms and conditions set forth in the Commission's Order in Docket No.

T-100, Sub 49, dated February 22, 2002, pursuant to General Statute 62-261(8) and is
hereby authorized to transport household goods between all points and places within the

State of North Carolina. This certificate of exemption number, your name, city, and state

must be displayed on both sides of all vehicles used to transport household goods within

North Carolina in letters no less than three (3) inches high.

Issued this 18th day of September , 2009



ACORD _
ANDETRA-02 MCRUDKIN

CERTIFICATE OF LIABILITY INSURANCE i
DATEmUCOn'YYY)

10/11/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOF..8 NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the c_,,,,_,_;_ ho;_er is an ADDITIONAL INSU_J_b, the policy(iso) must be endomed. If SUBROGATION IS WAIVED, ImbJectto
the terms and conditions of the policy, certain poficiss may require an endorsement. A statement on this cerlJflcate dram not ¢x)ofor rights to the
certificate homer In lieu of such endomement(s).

F'_oC._UCER

"k "'"m" '.o
Mount Pleasant, _mwa'_4S4

INSURED

Anderson Transfer & Storage of Coflway Inc.
Grand Sband Moving & Storage LLC; Anderson Transfer Inc.;
Harklns Moving & Storage Inc.
P.O. Box 1(04
Sumter, SC 29181

COb'TACT
NAME:

_oN_ _m (843) 577-4198

AOORBS:

I FAXUuc.No):(843) 677-5062

n_suRm(s)AFFORBNGCOVEnAGE NAm#

_947INSURERA:American Guarantee and L_hility Ins Co
INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES C_iiFICATE NUMBER: REVISION NU_R:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEEN ISSUEDTO THE INSUREDNAMEDABOVE FOR THE POLICYPERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO _ICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"_ _ _J--"m POLICY EFF POLICY E)G_LTR _TI_. OF INSURANCE W_) P(XJCY NUUm=u_ (Mac__l_t_ l uMmd_ UMn'S

EACH OCCURRENCE $

A CPO9222872-4 8/1/2013 5/1/2014 U_'0aAU_TOKr.N,_U
PREMISES (Ea occurrtltlce) $

GPO9222872-4

WC9598261-02

_L LIABILITY

X COMMERCL_L GENERAL LL_BILrl"Y

x ] o_._ _-j O_OR

5/1/2013

9/26/2012

5/1/2013

5/1/2013

5/1/2014

9/26/2013

5/1/2014

5/1/2014

GEN'L AGGREGATE LIMIT APR.IES PER:

POLICY _ JEcTPRO"_ LOC

AUT_LE UABIUIY

A X_ ANYAUTO
ALL CNVNED -- SCHEDULED
AUTOS I AUTOS

HIRED AUTOS ! NO_WNED

__ UI._...=,.LA UAB _ OCCUR

AND EMPkI_R_ _WLJ'_f
A w,

ANY PROPRI ETOR/PARTN ER/EXEC UTIVE
OFFIC_BER EXCLUDED? IYI N IA(Mands_myInNH)

A C_',.;r Legal Usb. CPO9222872.4

A Warehouse Legal Llab CPO9222872.4

MED EXP (Any one pemon) $

PERSONAL &ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS- COMP/OP AGG S

S

COMBINED SINGLE UMIT

BODILYINJURY(Perpemon) $

BODILY INJURY (Perao:ddent) $

PRuPI::_ i _' DAMAGE
(PER ACCIDENT} $

S

EACH OCCURRENCE S

AGGREGATE $

$

X wc STATU-TORYUMF_ I_

E.L EACH ACCIDENT $

E.L OfSEASE - EA EMPLOYEE $

E.L DISEASE - POLICY UMIT $

Sse Botow

See Bek_w

!tUN OF _.,T=MATIONS I LOCA'nON$ I VEItlCLES (_ ACORD 101, AddNk=nal RmmaflKsS4:hedule, if mote spece is roq_dmd)
Alternate Employer Endorsement end All States Coverage - Included

Workers Compensation Excluded Officers: Mike & Brady Anderson
Warehouseman Coverage - Carrier Legal L.iabWty(Cargo) - Umit per Vehicle - $50,000/Any One Loss or Disastor - $150,000;
Goods in Storage - Commy. $650,000 blanket limit
Good In Storage - Sumtm"- $450,000 blanket limit

1,000,00(

100,00(

10,00(

1,000,00(

2,000,00(

2,000,00(

1,000,00¢

500,000

500,000

CEK]-iFICATE HOLDER CANCFLLATION

For InformlIIon Only
SHOULD ANY OF 11.1E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY _.

AUTHORIZED REPRE_¢rA11VE

@ 19118-2010 ACORD CORPORATION. All dghts reserved.
ACORD 25 (2010/05) The ACORO name and logo are registered marks of ACORD



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carders (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF ,/7¢OP-_X

//- -Nam6 ot'Applieant s Keprersentative " J Title

/ Applicant t.,/

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

_gn__epresentative

• SWORN TO BEFORE ME

This ] /'f_x_ _)C;_- .20L_

Notary Public

I _.tltttll01#ma#

..-v/ .... xT,/-..
qll •

•", _,_ ollkl_ i "--
• o I,, Ox,"-...........

8 ofl0" ....... _



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

.TYPE OR PRINT CLEARLY IN BLACK IN,'<.

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, asamended.

.

.

The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of1976, as amended is (;rand Strand Moving; & Storage_ LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

141 Cox Ferry Road

Street Address

Conway, South Carolina 29526
City

.

Zip Code

The initial agent for service of process of the Limited Liability Company is

H. Wallace Anderson _. 6L)¢_£c_-Name
Signature

and the street address in South Carolina for this initial agent for service of process is

141 Cox Ferry
Street Address

Conway, South Carolina 29526
City

.

The name and address of each organizer is

(a)

Zip Code

H. Wallace Anderson
Name

141 Cox Ferry Road Conway

Street Address City

(b)

SC
State

Name

29526

Zip Code

Street Address
City

State

. []

(Add additional lines if necessary)

Zip Code

Check this box only if the company is to be a term company. If so, provide the termspecified:



Name of Limited Liability Company

o []

(a)

Check this box only if management of the limited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

Name

Street Address City

State Zip Code

Name

Street Address City

State Zip Code

Name

Street Address City

State Zip Code

Name

Street Address City

State Zip Code

(b)

(c)

(d)

(Add additional lines if necessary)

. [] Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.



J..,m of Limited Liability Company

.

Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

.

10.

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreement.

Signature of each organizer

(Add Additional lines if necessary)
Date &-5-00

1.

2.

3.

4.

FILING INSTRUCTIONR

File two copies of this form, the original and either a duplicate original or a conformed copy.

If space on this form is not sufficient, please attach additional sheets containing a reference to the appropriate paragraph
in this form, or prepare this using a computer disk which will allow for expansion of the space on the form.

This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Return to: Secretary of State
P.O. Box 11350

Columbia, SC 29211

The first annual report for a Limited Liability Company must be delivered to the Secretary of State between January first
ant April first of the calendar year after which the Limited Liability Company was organized or the foreign company was
first authorized to transact business in South Carolina. Subsequent annual reports must be delivered to the Secretary of
State between January first and April first of the ensuing calendar years.

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATES OFFICE AT(803) 734-2511.

LLC-ARTICLES OF ORGANIZATION.doc

Form Revised by South Carolina
Secretary of State, January 2000


